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J.  W.  STIRLING,  M.E.,  Edin., 

Assistant  Ophtlmlmologist  and  Aurist  to  the  Montreal  General  Hospital  ■ 
Ophthalmologist  to  the  Montreal  Maternity. 


Reprinted  from  ike  Montreal  Medical  Joximal,  October,  1899. 
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KECUllRKNT    PARALYSIS    OF   THE  OCULO-MOTOR  NERVK* 


BY 


J.  W.  Stirling,  M.B.,  Eflin., 

Assistant  Ophthalmologist  and  Aurlst  to  the  Montreal  General  Hospital ; 

Ophthalmologist  to  the  Montreal  Maternity. 

The  comparative  rarity  of  recurrent  third  nerve  paralysis  induces  me 
to  report  the  following  typical  case,  although  it  lacks  the  final  demonstra- 
tion of  the  pathological  lesion.  Until  ten  years  ago  but  very  few  cases 
had  been  described  and  even  yet  from  all  sources  1  can  collect  only  about 
sixty  cases,  of  whic'r  but  four  were  examined  post  mortem. 

The  characteristii     ymptoms  of  the  disease  are  the  sudden  onset  of 
unilateral  frontal  ht  :  iaolies,  which  may  last  from,  days  to  weeks,  and 
are  associated  with  vomiting,  malaise,  and  sometimes  fever.     Simultan- 
eously with  or  shortly  after  this,  paralysis  of  the  third  nerve  on  the  same 
side  appears.     This  paralysis  may  be  complete  or  partial,  and  lasts  for 
a  varying  time  after  all  the  other  symptoms  have  disappeared.     There 
is  sometimes  paraesthesia  in  the  area  of  the  superior  branches  of  the  fifth 
nerve  on  the  affected  side,  and  the  fields  of  vision  show  a  varying  con- 
traction.    These  paralytic  symptoms  may  entirely  disappear  to  suddenly 
recur  with  the  same  severe  headache,  etc.,  at  a  period  varying  from 
weeks  to  months,  or  even  years.     In  other  cases  the  disease  takes  on  an 
exacerbating  form,  there  being  but  incomplete  recovery  from  the  paral- 
ysis during  the  intervals  between  the  attacks.     In  this  latter  form  the 
tendency  is  for  the  dis-.a^ie  to  become  gradually  worse  until  finally  com- 
plete permanent  oculo-motor  paralysis  developos.     The  former  type  is 
known  as  the  periodic,  there  being  complete  absence  of  any  paralysis  dur- 
ing the  interval,  but  the  recorded  cases  of  this  type  are  very  few,  and  it 
would  seem  that  they  almost  invariably  take  on  the  exacerbating  char- 
acteristic.      The  disease  generally  begins  in  very  early  life,  even  in 
infancy.     At  the  onset,  the  patient  may  only  complain  of  severe  bilious 
or  migraine-like  headaches,  and  years  may  elapse  before  the  paralytic 
symptoms  appear. 

As  to  the  pathological  conditions,  it  is  held  by  many  that  the  simple 
periodic  type  is  not  associated  with  any  marked  organic  lesion,  in  fact, 
that  it  is  a  functional  nerve  explosion  dependant  on  some  variety  of 
auto-intoxication.  Priestly  Smith  considers  it  due  to  the  accumulation 
of  uric  acid,  and  mentions  a  recovery  due  to  treatment  on  these  princi- 
ples. Other  authorities  claim  errors  of  refraction,  worms,  and  na,sal 
stenosis,  as  main  causes,  and  quote  recoveries  resulting  from  treatment 
•  Rf.adby  title  before  the  Canadian  Medical  Association,  Toronto,  August  30, 1899 
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directed  against  tliese  causi-s  ;  but  tlio  possibility  of  very  long  intervals 
between  the  attacks  leads  one  to  accept  such  statements  with  caution. 
On  tlie  other  liand,  the  true  exacerbating  type  is  held  to  be  invariably 
due  to  some  organic  lesion. 

Wadsworth,  ol'  Boston,  reports  a  case  associated  with  chronic  suppura- 
tion of  the  middle  ear  on  the  same  side,  in  which  an  onset  of  the  eye 
symptoms  occurred  with  diminution  of  the  aural  discharge,  and  a  dis- 
appearance of  them  with  an  increase  of  the  discharge.  Wadsworth  con- 
sidered a  baiial  meningitis  as  the  cause  in  his  case. 

Tlie  autoj)sies  so  far  have  been  four  in  number,  and  in  all  of  these 
there  was  marked  dif^oase  of  the  nerve  trunk.  The  following  are  the 
reports  : — 

(1)  Plastic  exudation  around  the  nerve  trunk. 

(2)  Gray  granulations  containing  tubercle  bacilli  in  the  nerve  trunk. 

(3)  Fibrocliondronui  of  the  nerve. 

(4)  Small  fibroma  of  the  dura  mater  involving  completely  the  nerve  ; 
the  nerve  fibres  were  degenerated  but  the  nucleus  was  intact. 

The  case  which  came  under  my  notice  i,s  as  follows  : — 
Nellie  R.,  aged  14,  was  first  seen  by  me  on  May  12th  o'  this  year. 
The  child  complained  of  seeing  double  and  of  drooping  of  her  left  eye- 
lid, which  had  persisted  for  the  past  two  or  three  days.  Four  days  ago 
she  had  what  she  called  a  severe  bilious  headache,  limited  to  the  left 
side  of  her  forehead,  and  which  lasted  for  three  days.  This  was  accom- 
panied by  vomiting,  and  on  the  second  morning  after  the  onset  she  saw 
double  and  could  not  raise  her  left  upper  eyelid.  She  had  a  similar 
attack  three  months  ago  in  the  same  eye,  the  symptoms  disappearing  in 
the  course  of  a  week,  and  again  previous  to  this,  two  years  ago,  after  an 
attack  of  diphtheria,  there  Avas  drooping  of  the  left  upper  eyelid  and 
double  vision.  There  is  a  history  of  frequent  sick  headaches  since  early 
childhood  occurring  nearly  every  month,  but  the  double  vision  has  only 
been  noticed  during  the  past  two  years.  She  has  had  frequent  attacks 
of  sick  headache  and  vomiting  for  two  years,  all  of  which  have  been 
accompanied  by  double  vision,  but  without  ptosis  except  on  the  three 
occasions  mentioned.  The  patient  tells  me  that  near  vision  with  the 
left  eye  has  been  defective  for  years,  almost  as  far  back  as  she  can  remem- 
ber. The  child  is  well  nourished  and  of  the  fair  type,  rather  undevel- 
oped for  her  years.  Mentally,  she  is  bright  and  intelligent.  There  is 
no  history  of  any  serious  illness.  Her  mother  has  been  in  an  asylum  four 
or  five  years,  but  there  is  no  other  family  history  of  any  importance,  and 
there  seems  to  be  no  family  tendency  to  tuberculous  infection.  The 
girl  has  not  yet  reached  puberty.  Her  condition  on  May  12th  was  as 
follows  : — 

Paralysis  of  the  left  third  nerve  in  all  its  branches,  excepting  that  to 
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tlie  sphincter  pujtillae,  for  alihough  widely  dilated,  the  pupil  reaeted 
sluggishly  to  light  and  on  convergence,  but  the  accuniniodation  was 
absolutely  paralyzed.  The  eye-ball  was  divergent  in  position.  There 
was  no  para>sthesia  in  the  area  of  the  fifth  nerve.  Vision,  right  eye,  '|j; 
pupil  active  and  accommodation  good  ;  o  low  degree  of  hypertnetropia. 
Vision,  left  eye,  ''It,  ;  pupils  sluggish,  widely  dilated,  accommodation 
nil.  With  a  spherical  plus  51)  she  can  read  J.i.  at  eight  inches.  Tlie  light 
minimum  as  tested  by  Wallace's  photometer  is  4°.  The  fundi  are  nor- 
mal. The  field  of  vision  shows  a  general  peripheric  contraction  of  10 
to  15  degrees  when  using  a  test  object  5mm.  square. 

The  knee  reflexes,  etc.,  are  normal,  as  are  the  general  body  functions. 

On  Juno  21st,  only  a  slight  paresis  of  the  left  internal  rectus  remained. 
The  ptosis  had  disappeared  ;  there  was  no  divergence  of  the  eye-ball  ; 
the  pupil  still  reacted  sluggishly  to  light,  and  the  accommodation  was 
still  absent. 

On  July  12th,  only  the  pupillary  and  accommodative  phenomena  per- 
sisted ;  the  liglit  perce})tion  wan  increased  to  5°.  On  August  21st,  1 
found  that  since  last  seen  she  had  had  a  slight  attack  of  headache,  etc., 
with  double  vision,  but  no  ptosis  ;  the  symptoms  disappeared  in  a  few 
days,  hut  the  accommodative  and  pupillary  symptoms  remained 
unchanged. 

My  patient  forms  a  typical  example  of  this  rather  rare  malady.  There 
was  marked  hereditary  tendency  to  nervous  instability  on  the  maternal 
side.  The  attack  of  diphtheria  woukl  3eem  to  have  been  the  more  imme- 
diate exciter  of  the  oculo-motor  paralysis,  but  wo  have  the  history  of 
years  of  indistinct  vision  for  near  ol)jects  pointing  to  the  early  existence 
of  cycloplegia.  .As  to  the  pathdcgical  le.sicin  one  is  in  the  dark,  hut, 
judging  from  the  experience  of  others  and  the  marked  exacerbating 
type  of  the  disease,  there  can  be  no  doubt  as  to  a  marked  organic  lesion 
being  present,  most  likely  in  the  nerve  trunk.  It  seems  curious  that 
such  a  vast  majority  of  the  cases  of  recurring  paralysis  of  the  ocular 
muscles  should  belong  to  the  oculo-motor  group,  the  sixth  and  fourth 
nerves  supplying  but  very  few  cases.  As  Govers  pointed  out,  the  sixth 
nerve,  on  account  of  its  long  course  round  the  pons,  is  exposed  more 
than  the  other  })asal  nerves  to  the  effects  of  any  pressure,  and  its  paralysis 
is  a  most  common  distant  symptom  of  intracranial  trouble.  Yet  in  these 
recurrent  types  of  paralysis  it  almost  invariably  escapes. 
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